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FILED SEP 25 1956

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. No.é.é; PRIMARY REG. DIST. m.m_. Kegistrar's No..._.&é

32896

State File Novwn oo

18, CAUSE OF DEATH
. Enter only cne cause per

DISEASE OR CONDITION

MEDICAL CERTIFICATI
1 a‘- f
DIRECTLY LEADING TO DEATH® )

1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. I institution: residetce before
a. COUNTY ..7’Z : 7. a. STATE W b. COUNTY.7—‘— adinisaion?,
b C|TY g . CITY - / o 1s Residence withifmita of
QR ' OR !{ri'lly vbln:nrp;z?!ed wn?
___TEE" ] s 2w, L - LMy S FFLL 4'1
d. FULL NAME QF (If oot jn hospital or institution, pive strect address -, ral, give locatlo . a
HOSPITAL 'ADDRESS - b D
lNSTlTUTION ( L
3|:|;‘JEJ?:NE|E5%FD a. {Filst) b. (Middle) 4 DSTE {Month} (Day) (Yean
(Type or Pri Ao v §7— [2 -5k
5. SEX cj( CoLs A 7. MARRIED, NEVER MARRIE 9. AGE (In years| If UNDER | VAR | (F UNDER  Has,
|DOWED, DVORCED (Bp.cu 4 last birthday} Monl.hl’ Days Ecm-l Mia,
s A-22-/Q77| 375
102, UBUAL OCCUPATION (Crve kind of work | 1 b;EZND OF ESS OR IN: | 11, IRTHPLACE ... / " Al 12_CITIZEN OF WHAT
during mmtoiwnrHuUll.c:annﬂ ;’e!;:d) h DUSTRY (City and State g;"::;“”} O COUNTRY?
13xy FATHER S N 13b. MOTHER'S MAIDEN E ﬁ)um}: OF HUSBAND
. 4
M_ Al Cotcinlng
15. WAS DECEASED EVER INI)5 ARMED FORCES? [ 1€ Spefft’ SECURITY FORMANT' S SIGNATURE OR
{Yes.no nknowa) | {If yes, o war or dates of service) - NO. - '

ONSET AND DEATH
2

Iioe for {a), (b), and (e}

*This docs nol mean ANTECEDENT CAUSES

e

opre S,
qéaw..ﬁ-—-,&

Aorbid conditions, if any, giving BUE TO (b)
rise {o the above cause (o) slating
the undeslying cause last,

the mode of dying, tuch
us heart fallure, asthenda,
efe. Jt means the dis-

case, injury, or complica- DUE TO (c)

2—797
i/~ )

tion which caused death. | 11..QTHER SIGNIFICANT CONDITIONS

Chnditions contributing to the death but not
related o the disease or condition causing death.

19a. DATE OF OP'FI%AFE 19b. MAJOR FINDINGS OF OPERATION — 20, AUTOPSY?
I53% | w0 wl®
21a. ACCIDENT {Specify) 21b. PLACEQF INJURY (o.5.. o orabout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
E homa, fartn, factory, sireet. offion bidz. et0.)
HOMICIDE '
21d. TIME (Moath} (Day) (Year) (Hour) 21e. INJURY OCCURRED ‘| 211. HOW DID INJURY OCCUR?
: WHILEAT [ NOT WHILE
INJURY WORK AT WORK ,

22. I hereby certify thot I atlended the deceased from
alive on —f 19.&“ and that death oc

23a. SIGNATU

o _K";Z.‘_’_:, 19-_’..:, that I last saw the deceased

m., from the causes and on the date stated above,

ke g3 5%

249, BURIAL, C 24b. DATE
. REMOWAL

Wg 7 BY LOCAL

(Sl.ate)
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STATEMENT BY LICENSED EMBAL MER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

Y e, OF By oottt iiiiaaaiieeec e seeeen it eaaer s . Student Embalmer No,.-vvvmenvnn. ..

\working under my personal supervision..

SEUAEDE e nenenmcemneesmaaesieeenermzanaieerananaes Signed/ /. LA LAZ Ly 0.

Signature of Student Embalmer e
Licensed Embalmer No.g.Z.Z(

P. O. Ader

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1€ this body is not embalmed, fact should be so stated above,




